the junction of the middle and upper third of the limb. There is less accentuated staining at the inner side and on the calf. There is no ulceration in these areas but there was a large vesicle situated immediately over a branch of the mesh work on the right leg, probably due to friction or injury. He says that he had a sore on the penis lasting about a fortnight, some fifteen years ago. The Wassermann reaction is negative at present.
Wilson described a case of reticular discoloration of the leg in a young woman with symptoms of syphilis, and named the plate-"Melanopathia syphilitica " in his Atlas, "Portraits of Diseases Six brothers and one sister living and well. His next younger brother also suffers from lupus. This man's trouble commenced with a patch on the left cheek fifteen years ago, and it has gradually extended. He has been in one of the London infirmaries for some time. For some ten years he-has had these curious cutaneous horny growths appearing round the left side of his mouth, especially on the upper lip. Horny lesions are described as occurring in lupus, but I have never seen 'one in which horny growths have been as promiinent as in this case. They are true horny substances, not warty nor crusty, and are very firmly attached to the skin. Apparently there is no epitheliomatous change at the base of the horns, but I presume it is a case in which such change may occur later.
He has also extensive superficial lupus on the upper part of his body, and on the right foot.
Case of Keloid (?).
By S. E. DORE, M.D.
I HAVE brought this case for diagnosis. This young woman says she had ulcers on both shins seven and a half years ago, and that they were preceded by a rash on the trunk. The ulcer on the right leg healed in fourteen months, leaving a healthy more or less circular scar, which is visible now. The sore on the left leg nearly healed in eighteen months, but a small " pimple " was left, and this gradually increased in size to the present time. There is now a raised button-like growth about the size of a shilling on the site of the scar on the left leg. The edges are well defined and without any " processes,'" the skin over the tumour is slightly thin and shiny but otherwise normal, and the. growth is firm to the touch, movable over the underlying tissues, and does not show any evidence of inflammatory changes. As there is a scar in a corresponding position on the opposite leg, and a history of the tumour having originated in scar-tissue, I made the diagnosis of keloid, but I shall be glad of alternative suggestions.' With regard to treatment, I suggest radium, but it has just been suggested that the growth should be excised and microscoped. If it is a keloid, however, I doubt the advisability of excision, although I have heard it stated that if a keloid is sufficiently widely excised it does not recur.
